2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000032672

Mar 03, 2002 8:00 am
Secretary of State

1. Entity Name »
<
SUNRISE GLOBAL MARKETING, INC. 03-03-2002 90099 046 ***150.00
Principal Place of Business Mailing Address
11314 £ LAS OLAS BLVD.. SUITE 24 1314 E. LAS OLAS BLVD. SUITE 24 e s
FT. LAUDERDALE L. 33301 FT. LAUDERDALE FL 33301 4
2. Principal Place of Busingss 3. Maling Addrass ”Il”l“ "I ||l|| |I||l||“| I|H| m” "‘“ H”l |l|‘| I"” |I|_|”l|
Suite, Apt. #, etc, Suite, Apt. #, elc, DO NCT WﬁITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: I ekl = -6—5‘-“0—63'3%3 - —==-  =7]NOl Applicable
Zp . Country Zip Courtry 5. Certificate of Status De.sired O $8'75 ﬁ}dditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
C"-UERS’ DAPHNE L Street Jg;jrlefs-;(P Ol Box Nit;Er isDNol Acceptable L I
1 FINANCIAL PLAZA U, B LA OLAL LYD, SWITE 24
SUITE 130, PMB 3058
FORT LAUDERDALE FL 333%4 Cit ‘
Y Zip Code
T P T LAupeRDALE.  FL | "33% 51
8. The above named entity subpai t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
2/¢[ o2
Signature, typed or printed name of registered agent and n.lle if applicable. {NOTE: Ragisterea Agent signature required when reinstating) DATE
., - AR N e — e w - \; e e~ el i ST e = — - - °
"9, This corporation is eligible to satisfy its Intangible FILE NOWY! FEE IS $150.00 10. Elect an Fi .
Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 " Tri‘;i“;irzagfﬂ,?guﬂ‘c?ﬁ neng fig%’ﬁ*;fe
(See criteria on back) g Make Check Payable to Department of State
11, COFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L P [J Defete TITLE ¢ M Change [ Addiion | 5
NAME CILLIERS, CHRISTIAAN HAME cuwtiens, cwrsTaan &
streer aporess | 1 FINANCIAL PLAZA SUITE 130 smeeraomness [ 1BV L LAS 0LAS BWNO. SWUTE 4 3
cmv-st-zp | FORT LAUDERDALE FL 33394 on-5-20 | Foer LAUDERDALEL . F. 2220| ﬁ
TITLE vis ] Detete TTLE V/% w Change ] Addition | O
NAME CILLERS, DAPHNE NAME CILLIERLS DAPHNE _
sreer anoress | 1 FINANCIAL PLAZA SUITE 130 STREETADORESS | |Gld £ . 0LAS RLVP, SWITE 24
emv-st-2f.- | FORT_LAUDERDALE FL 33394 - CTY-ST-2F ForT LAULDERANALESY B 32%0)
TITLE O Delete TLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME . [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-71P
TITLE - O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

13...+ hergby.cerify that the.information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify thal the information
Tlindicatéd on'this'réport or supplernental report is 1ru9\aﬁnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eth-to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- - 0f the corporation orthe receiver or trustee empower
e changed, or'on-an attachment with an addyess, with all

HE R R / /.

gther like ampowered.

.

E:

A fora e

SIGNATUE{

R pmne CiLLIERS

1
HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

Daytime Phona #

N




